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Enter appéopriate data Ee[ow If, during the past fiscal year, you or

{except as specified In the exclusions set forth in the inst

your spouse or minor child directly or indirectly had any of the foliowing interests

ructions):

A. Held an interest in, engaged in transactions (including loans)
monetary value from an employer whose employees your ar

with, or derived income or other ecanomic benefit of
ganization represents or is actively seeking to represent.

B. Name and address of Employer {including trade name, if any).

7.a. Nature of Injerest, Transaction, or Incame.
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Trade Name, ifany:'
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e LTI
i —
State M'“.“. oo - A_ ZIP Code + 4 w::w.:_i‘
Signature

submitted in this report (including the infarmation cantained in any ac
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8. Held an interast in or derived income ar economic banafit wi
sgbstanha’l part of which consists of buying from, selling or !
OF an empigyer whose emplayess your labor organizatien repra

{2) any part of which cansists of huying i
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8. Name and address of Business {including trade name, if any).
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Trade Name, i any: .
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Name

Blue Cross/Rle Shield . ;

P.O. Bax, Bidg., Room No., ifany | S ite P2307

Street ;.______LZQ_Eiﬁh_Ayenue

9. Business deajs with:

a. Labor Organization

b. Yrust

TR

... ©C Employer

City ¢ Pittsburgh o . o
State | PA (ZPCade+d | 15222
10. If 3.b. or 9.¢. is checked give trust or employer's name. .1 1.a. Nature of such deaiing.
. o
Name: W, PA Teamsters H & W Fungd i ; i
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Trade Name, if any: - , il Welfare Fund ;
. I L
; ; -1
P.O. Box, Bldg., Room No., ifany ! i l' |
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- 1
f i { : i
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Golf Outing and lunch.

12.b. Amount. L _172.84 |
C. Recaived from any empioyer (other than an employer covered under parts A a}nd 8 above)
or from any labor relations consultant ta an employer any payment of monay or other thing of value.
13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment.
(including trade namae, if any). ] ]
Name N ;
: i
; H i
Trade Name, if any: © ,‘ ' ;
P.Q. Box, Bldg., Reom No., if any § l
i H ‘ i
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N e 14.b. Amount of payment. H
13.h. Is the Business an Employer ; ! or Censuitant 1___5 ? i
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August 23, 2005

US Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW
Washington, DC 20210

RE: L.M. 36 Report

To Whom It May Concern:

Enclosed please find my L.M. 30 report for fiscal year January 1, 2004 through
December 31, 2004.

I realize my report is late but I was just recently provided with the appropriate
information to file this report.

Sincerely,

Robert Jares, Trustee
Teamsters Local 397



